MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00%492

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

B
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. .{ Z_Lﬁmury Registration District No. éﬂé.wé. Registrar’s No. __s-ié__-_-,_
ON THIS STUB Ame -
: mmm 7. USUAL RESIDENCE (Where decessed fived. If institufion: Residence before

L, COUNTY . . STATE . .. b. COUNTY dmissl
) R:vs ::?29 ° Lincoln ° Missouri Linecoln *dmissien)

b. Cgl'!Y {f outside corporate limits, give FOWNSHIP anly) Length of stay in'1b [N COI‘I"‘Y Inside Limits
TOWN Clark (twp) lyr. TowN  Hawkpoint Yes §g No [T
¥ 57¢
054

<. FULL NAME OF (1f NOT in hospital, give focation) Inside Limits d. STREET (If cutside, give (ocation) Reside on Farm
HOSPITAL QR ADDRESS
NsTITUTION Wells Nursing Homs Yo O Ne[X Ye: O No X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeaar
. {Type or print) OF
James William Brown PEAM Peb, 27,1

4 e 5. SEX 8. COLOR OR RACE 7. Married 1 Never Married [J |8. DATE OF BIRTH 9 AGE (last birthday) | IF UNDER I YEAR iF UNDER 24 HR

Widowed Divorced nths | Days Hours Min.

2 Male White rowed B vored O | Aug 15 1875 87 |%™] %%

10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BERTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '

armer Farmji H swkpoint

. atd QA a
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm.Brown Jennie H artley Lillle Mmse Brown

15. WaAS5 DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or un__knnwn)l (If yes, give war or dates g
Qmexr Brown Troy Mo,
18. CAUSE OF DEATH (Enter only one ¢auze pf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BT? R ONSET AND DEATH
IMMEDIATE CAUSE (a) [ mao R Svoogn |

Conditions, if any, -DUE TO {b) i iz i t'S lg L CLEK (¥ s ) g EVe R&ulc'w C/”IC
which gave rise ta .

sbove couse * {8),
stating the under. .
{ying cause last. DUE TO {c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relofed to the terminal PART 1. 1§ deceasad was female wa
disesse condition given in PART | (a)} there: s pregnancy in last 90 da

lDYe: | 0O No [ O Unkno

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW , INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] (] a - .
YES[] NO

DATE AMENDED

8]
2

DCOCUMENT

T0c. TIME OF _ Houl  Month, Day, Yeor |
INJURY a.m. !
P,

20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f, CITY, TOWN, OR [LOCATION
WHILE AT WORK . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX 'E]

21, | attended the deceased from /?6_&: Feb 27 1963 and fast sawmlllvs a -».

Death ocr:uny-u! '5 0 Am on the date stated above, and to the best of my krowledge, from the causes stated.

o 1

2% SIGNATU Dagres or Tille) S 125, AQRRESS Tac. DATE SIGNEN
g t / ; ] 3.2-63

.
23a. BURIAL, CREMATION, | 23b. DATE é 23c. MAME OF CEMETERY OR CREMATORY . ROCATION (City, town, or county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

urie Bay, 2 19635 Hawkpoint Cemetery Hewkpoint Mo »

4. FUNERAL DURECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 2&251%2‘5 SIGNATURE é
Q322) INCny Lty o | S5~/ 763 asDntle. ﬁ’,
=
lm {Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




N Fal)

M PR "L 8 R A T £ - [T A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

J PRI L

. f
e owlen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhls body ls not embalmed fact should be so stated above.
1Zotzlire Coyredansy ruiogiin




